o 990

Departmant of the Treasury

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section $01{e}, 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public,

QOMB Mo 1545-0047

Intornal Revenua Sarvice P _Information abaut Form 990 and its instructions is at WWW.irs.gov/form890. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B f:;?fi‘aig . G Name of organization D Employer identification numhber
dinse’ | BEVIDENCE ACTION
things | _Doing business as 50-0874591
ratuen Number and street {or P.0. hox if mail is not delivered to street address) Reom/stite | E Telephone number

i 641 S STREET NW

(315)314-4004

stod City or town, state or province, country, and ZIP or foreign postal code

miend| WASHINGTON, DC 20001

& Gros recepts §

7,979,473,

raturn
(688" T¢ Name and address of principal officer: STEVE DENNE
SAME AS C ABOVE

pending
| Tax-exempt status: L&) 501(e)3) [T 50%(c)(

y 4 (insertno.) [ | 4947a)(1yor L] 527

J Website: 0 WWW . EVIDENCEACTION.ORG

Hia} Is this a group retum
for subordinates?
H(b) are ah subcrdinates included? I:I Yes [j Nao
It "No," attach a list. {see instructions)
Hic} Group exemption number

DYes E}ﬂ Ne

K Form of organization; X Corporation || Trust || Association 1] Other P

i L Year of formation: 201 1] W State of legal domicile: DC

{Partl] Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE PART ITTL, LINE 1.
o
g 2  Check this box L__I if the organization discontinued its operations or disposed of more than 25% of its riet assets,
& | 3 Number of voting members of the govemning body {Part vl line¢ta} . . o 3 6
g 4 Number of independent vating members of the goveming body (Part Vi, finetb) 4 5
& | § Totalnumber of individuals employed in calendar year 2015 (Part V, line2a) 5 30
g & Totalnumber of volunteers lestimate if necessary) .. . 6 5
g 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . . 7h &,
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line th} 15,783,134. 7,491,593,
E 8 Program service revenue (Part VIII, fine2g} 0. 472,016,
é 10 Investment income {(Part VIil, cofumn (&), lines 3, 4, and 7dy 0. 14,357,
11 Other revanue {Part VI, column (&), lines 5, 6d, 8¢, 8¢, 106, and 11e) _______________________ 0. 1.507.
12 _ Yotal revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) 15,783,136, 7,979,473,
13 Grants and similar amounts paid {Part IX, column (A}, lines1-8) 1,135,310, 1,530,314,
14 Benefits paid to or for members (Part IX, column (&), Ine 4) L 0. 0.
v | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10} 1,560,406, 4,739,969,
§ 16a Professional fundraising fees (Part (X, column {4}, line 11e} 0 . 0.
:e’- b Total fundraising expenses (Part 1X, column {D}, ine 25) I 60,654, .
Y[ 17 Other expenses (Part IX, column (A), iines 11a-11d, 11f24e) 2,047,900. 7,325,166,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), line 25) 4,743,616, 13,599,449,
19 Revenue less expenses. Subtract ine 18 fromline 12 .. . .. 11,039,520. -5,619,976,
;5§ Beginning of Curren! Year End of Year
é% 20 Total assets (Pari X, line 16} 14,963,249, 10,588,820,
<4l 21 Total fabilities (Part X, line 26) 1,261,150, 2,906,687,
25| 22 Net assets or fund batances. Subtract line 21 from ling 20 13,702,099, 8,082,123.

]‘_art i ] Signature Block

Under penallies of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and {0 the best of my knowledge and belkef, 1t is
True, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign } signalure of offfcer Dite
Here STEVE DENNE, C0OO
Type or print name and tile
Print/Type preparer's name Preparsr's signature Uit tee |} PTIN
Paig :seif-en‘.;-.'uyed
Preparer |Firm's name  p GELMAN, ROSENBERG & FREEDMAN Firm'sEflw 52-1392008
Use Orly | Firm's address 5, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. {301} 851-9050

May the IRS discuss this return with the preparer shown above? (see instructions)

Léj Yes L__j No

32001 12-18-15

LHA For Paperwark Reduction Act Notice, see the separate instructions.
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Form-990 (2015) EVIDENCE ACTION 90-0874591 Page 2
Part |it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note teany line inthis Park 10 ..
1  Briefly describe the organization's mission:
EVIDENCE ACTION SCALES PROVEN INTERVENTIONS THAT IMPROVE THE LIVES OF
MILLIONS., WE IMPLEMENT COST-EFFECTIVE INTERVENTIONS WHOSE EFFICACY 18
BACKED BY SUBSTANTIAL RIGOROUS EVIDENCE. EVIDENCE ACTION JIDENTIFIRG
INNOVATIVE, APPROPRIATE FINANCING MECHANISMS AND BUILDS BEST PRACTICE

2  Did the organization undertake any significant program services during the year which were not listed on

the pror FOmm 990 0F 880E27 e [ves XTno
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? r__}Yes Eﬁ_l No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccda ) (Expsnses ) 6 1 9 4 8 3 U * meiuding grants of § } {Ravenus § 4 5 9 i 5 1 6 . )
DISPENGERS FOR SAFE WATER PROGRAM: CHLORINE DISPENSERS ARE AN
INNOVATIVE, LOW-COST APPROACH PROVEN TO INCREASE RATES OF HOUSEHOLD
CHLORINATIQN. CHLORINE DISINFECTS DRINKING WATER WHILE PROTECTING IT
FROM RECONTAMINATION. EVIDENCE ACTION HAS CONTINUED TO SEE HIGH
ADOPTION RATES AS THEY SCALE DISPENSERS FOR SAFE WATER IN KENYA, UGANDA
AND MALAWI. EVIDENCE ACTION IS PROVIDING NEARLY FIVE MILLION PEOPLE
WITH ACCESS TO SAFE WATER.

4h (Ccda ) (Expenses % 5 1 6 8 6 ? 1 mcluching grants of $ 1 4 5 8 7 9 9 » ) {Flavenus 3 1 2 5 0 O « )
DEWORM THE WORLD INITIATIVE EVIDENCE ACTION HELPS TRAMNSLATE EVIDENCE
INTO WIDESPREAD PRACTICE BY ADVOCATING FOR SCHOOL-BASED DEWORMING TO
POLICYMAKERS AND PROVIDING TECHNICAL ASSISTANCE TO LAUNCH, STRENGTHBEN
AND SUSTAIN SCHOOL-BASED DEWORMING PROGRAMS. EVIDENCE ACTION LEADS THE
DEWORM THE WORLD INITIATIVE. EVIDENCE ACTION WORKS DIRECTLY WITH
GOVEENMENTS TO RAPIDLY SCALE PROGRAMS TARGETING ALL AT-RISK SCHOOL-AGE
CHILDREN. EVIDENCE ACTLON WORKS WITH STATE AND NATIONAL GOVERNMENTS T0O
INSTITUTIONALIZE PROGRAMS AND TO SET THE COURSE FOR THE EVENTUAL
ELIMINATION OF PARASITIC WORMS AS A PUBLIC HEALTH CHALLENGE.

dc (Coda' }(Expenms l ’ 280 [ 545 *  meludinig grants of § 71 2 515 » ) (Ravonue $ )
EVIDENCE ACTION BETA: EVIDENCE ACTION BETA INVESTIGATES WHAT
INTERVENTIONS MIGHT BE SUITABLE FOR MASSIVE SCALE UP. SIMILAR TO BETA
TESTING FOR SOFTWARE, EVIDENCE ACTION AIMS T0 ENSURE MAXIMUM BENEFIT
WHILE REDUCING ANY UNINTENDED CONSEQUENCES OF MASSIVE SCALE UP OF AN
INTERVENTION. THE MISSION IS TO SCALE GLOBAL DEVELOPMENT PROGRAMS THAT
HAVE PROVEN TO BE EFFECTIVE, THAT ARE COST-EFFECTIVE RELATIVE TO THEIR
IMPACT, AND FOR WHICH WE CAN DEVELOP SOUND BUSINESS AND FINANCING
MODELS SC THAT MILLIONS QF PECPLE BENEFIT.

4d Other program services (Describe in Schedute 0.
{Exponsas § including grants of & ) (F!evenue $ }
de__Total program service expenses 12,644,046,

Form 990 (2015)
532002
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Form 990 (?015) EVIDENCE ACTICN 90-0874591  page3
i Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947{z){1) {other than a private foundation)?
1 "Yes,” COMPIBIE SCREGUIE A |||\ \ioeooecs eeoeees oo oottt e 1] X
2 Is the organization required to complete Schedide B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
nublic office? /f "Yes,* complete Schedule C, Part! a X
4 Section 501(c}{3} organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 50‘!111} electlon in effect
during the tax year? if "Yes," complete Schedule C, Part il || e e 4 X
5 Is the organization a section $01(c){4), 501{c)(5), or 501(c)B} organization thal raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes," cornplete Schedwle G, Part i . 5 X
& Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or aceounts? ff "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes,* complete Schedule D, Partd 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other simitar assets? ff "Yes, " complete
Sehedle D, Part L | e e 8 X
9 Did the organization repoert an amount in Part X, fine 21, for escrow of custodial account liability, serve as a custodian for
arnaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part V| e e e o4 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f 'Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complets Schedule D, Parts VL VI, VIIL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 f "Yes, " compiete Schedule D,
BB e ettt et et e+ e oo oo Lottt oo, ta| X
b Did the crganization raport an amount for investments - other securities in Part X, life 12 that is 5% or more of its totat
assets reported in Part X, line 167 #f *Yes," complete Schedule D, Part VIF 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets feported in Part X, ine 167 If "Yes," camplete Schedule D, Part VI 11¢ X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad in
Part X, line 167 /f "Yes," complete Schedule O, Part IX B i 114 X
e Did the organization repert an amount for other |I3b||ltles in Part X I:ne 25’? If "Yes ! comp!efe Schedu!e D Parr X _________________ e X
f Did the organization’s separate or consolidated financial statements for ihe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
t2a Did the organization obtain separate, indepandent audited financiaf statements for the tax year? If "Yes, " complele
Schedule D, Parts XIGNA XI et 12a)| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No'" to line 12a, then completing Schedule D, Parts X! and Xt is aptional | 12 X
13 is the organization a school described in section 170(bY(1){A)G)7 /f "Yes," complete Schedufe e | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? t4a | X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? i "Yes," complele Schedide F, Parts 1and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedute F, Parts ftand Vs X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregatle grants or other assistance to
or for foreign individuals? /f "Yes, ' complete Schedule F, Parts iitand iy~ i X
17  Did the organization report a total of more than $15,000 of expenses for. professmnal fundralsmg SEfviCeS on Part IX
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part 1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL lines
e and 8a? If "Yes,” complete Schedule G, Partif | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? # "Yes,*
complete Schedule G, Part it . | 19 X
Form 990 (2015)
532003
12-16-13
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Form 990 (2015 EVIDENCE ACTION 90-0874591  paged
] Part IV [ Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH 20a X
b I#"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20t
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A, line 17 /f "Yes,” complete Schedule |, Parts fend it 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), fine 27 If "Yes," complete Schedule /, Partstand i . . 22 X
23 Bid the organization answer "Yes" to Part VIf, Section A, line 3, 4, ar 5 about compensation of the organrzatmn s current
and former officers, dirgctors, trustees, kay employees, and highest compensated employees? i "Yes,* cornplete
SCROAUIB U ..o oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ot the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and cormplete
Schedule K Af 'No', Qoo fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . ) 24c
¢ Did the organization act as an "on behalf of" issuer for bonds oulstandmg at any t;me dunng the year’? e 24
25a Section S01{cH3}, 501{ci{4], and 501{c){29) crganizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? /f "Yes,' complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person it & prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 880-E77 If "Yes," complete
26 Did the organization report any amount on Part X, line 5, B, ar 22 for receivables from or payables to any current or
former officers, directots, trustees, key employees, highest compensated employses, or disqualified persons? if "Yes,”
complete Schedule L, Partll e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employeae, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? /f 'Yes, " complete Schedule L, Part #f . .. 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a Acurrent or former officer, director, trustee, or key employee? i *Yes,” comiplete Scheduie L, Part IV i oBa X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedtile L, Part IV e 28¢c X
29 Did the organization receive more than $25.000 in non-cash contributions? /f "Yes, compfete Schedufe M e a9 | X
30 Did the organization recelve contributions of art, historical treasures, or other simitar assets, of qualitied conser\.ranon
contributions? f *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns?
ff'Yes," complete Schedule N, Part] e 31 X
32 [d the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " cornplete
SCABAUIE N PATH e et e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 801.7701-37 #f 'Yes," compiete Schedule B, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complate Schedule &, Part Jf, Hil, or WV, and
PAITVIINE T oottt oo M X
35a Lid the organization have-a controlled entity within the meaning of section 512{b){13)? ] 35a| X
b If"Yes" toiine 35a, did the erganization receive any payment from or engage in any transaction with a controlled erdity
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Part V. line 2 e 35b X
36 3Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’>
7 "Yes, complete Schedule B, Part VN2 || 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,* compiste Schedule B, Part Vi RTTR I- 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 19°?
Naote. All Form 990 filers are required 1o complete Schedule © . 3t X
Form 880 (2015)
532004
12-16-15
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Form 990 {2015) EVIDENCE ACTION 90-0874591 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicagle .. ... kiz] 22|
b Enter the number of Forms W-2G inciuded in line 1a. Eriter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 prize WINRETST | ..o oo i oo 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 34
b If atleast one Is reported on line 2a, did the crganization file all reguired federal employment tax rewms? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-fife {see instructions) '

3a Did the organization have unrelated business gross income of $1,000 or more dwring theyear? 3a X
b if"Yes," has it fited a Form 990-T for this year? if 'No,” fo fine 30, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiat account in a foreign country {such as a bank account, securities account, or ather financial accounty? 42 | X
b I "Yes.” enter the name of the foreign country; ™ UGANDA , KENYA, MALAWI
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . .. | 5a p:4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . | 5h X
¢ If"Yes,"toline 5a or 5b, did the organization file Form@8ge-T? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitabie contributions? e 6a X
b 1t "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were Mot tax dedUCIBT? ...t e 6b
7 Organizations that may receive deductible cantributions under section 170{(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | Ta X
b if "Yes," did the organization notify the donor of the value of the goods of services provided? 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form B2B27 o e e e 7c X
d ff"Yes" indicate the number of Forms 8282 filed during theyear .~~~ ] 7d l )
e Did the organization receive any funds, directly or indirectiy, to pay premiurms on a personaf benefit contract? ) Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? Fii X
4 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the VRN 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 TR N/A 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? . N / A |
10 Section S01(c){?) organizations. Enter:
a |Initiation fees and capital contributions ingluded on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities 10
11 Section 501(c){12) organizations., Enter;
a Grossincome from members or shareholders N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b it "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b |
13 Section 50#¢}{29) qualified nonprofit heaith insurance issuers. )
a Isthe organization licensed to issue qualified health plans in more than one state? e NfA 13a
Note, See the instructions for additionat information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes' has it filed a Form 720 o report these payments? if "No, " provide an explanation in Schedule O o | 14b
Form 9960 (2015}
532005
13-16-15
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Form 930 (2015) EVIDENCE ACTION 90-087459]1 pageb

| Part VI | Governance, Management, and Disclosure For each "Yes® response to fmes 2 through 7b below, and for @ "No" response
to Hine 8a, 8b, or 10b below, describe the circumstances, processes; or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPark vt . [¥]
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the goveming body atthe end of the tax year 1a & '
¥ there are matertal differences in voting rights amang members of the governing body, or if the governing

bady dalegated broad authority ko an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in tine 1a, above, who are independent | th 5
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or key employee? | |
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e
4 Did the organization make any significanl changes to its governing documents since the prior Form 990 was ﬂled'? e
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have mermbers, stockholders, or other persons who had the power to elact or appdint one or
more members of the goveming Body? e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockhoiders or
persons other than the governing body? .. o X
8 [Did the-organization contemparaneousty document the meetings held or written actions undertaken duning the year by the Tollowing:
a The goveming body? | . et e e i | B2 T X
b Each committee with authoniy to act on behalf of tha govemlng body? . i B8R X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule O e o 1 D X

Section B. Policies (This Section B requests information about policies not required by the mremaf Havenue Code )

[\

o

< 1+ B L]
PR P

L

10a Did the organization have local chapters, branches, or affilates? e i 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with ths arganization's exempt purposes? e e 10b ,

1ta Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a 5

b Describe in Schedule O the process, if any, used by the organization to review this Form 9906,

12a Did the organization have a written conflict of interast policy? #f "No,"go tofne 13 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confiicts? T I - -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how thiSWaS G0N 12¢

13 Did the organization have a written whistieblower policy? T 13

14 Did the organization have a written document retention and destructmn potlcy? e 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . .~~~ 15a

b Other officers or key employees of the organization | ... 15b X
If *Yas" 1o line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Dt the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . j1i6a X
b If "Yes," did the organization follow a wrmen polrcy ar prcrcedure requiring the orgamzatlon to evaluate |ts pamclpatlon ’
in joirt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? o 16k
Section C. Disclosure
17 List the states with which a copy of this Eorm 990 is required 1o be filed WSEE SCHEDULE O
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890.T {Section 501(¢}(3)s only) available
for pubkic inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's wehsite Upon request i:| Other fexplain in Schedufe Q)
18 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and tetephone number of the person who possesses the organization’s books and records: J»

STEVE POLK - (315)314-4004
641 S STREET NW, WASHINGTON, DC 20001
532006 12.16-15 Form 980 (2015)
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Form, 990 (2015) EVIDENCE ACTION 90-0874591  page?
[Part-Vli[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or note to any line in this Pastvit e I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compehsation for the calendar year ending with or within the organization's tax year.
* List all of the organization's current officers, direciors, trustees (whether indwiguals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and {F) if no compgensation was paid.
® List alf of the organization's current key employees, if any. See instructions for definition of "key employee "

* List the organization’s five cirent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $700,000 of
reportable compensation from the organization 2nd any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustes of the arganization,
more than $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees:
and former such persons.

[:J Check this box If neither the organization rior any related organization compensated any current officer, director, ar trustee.

(A} (8} (C) {D} (E} "
Name and Title Average | .. o df: &SLE"?FEHM on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractortrustiag) from from related other
{list any & the organizations compensation
hours for %zf = organization {W-21083-MISC} from the
related ?, g (W-2/1089-MISC) crganization
organizations| = E g and related
below % g :;_:,_3 o organizations ;
fine} B FlEele
(1) ALIX ZWANE 4(.00 :
EXECUTIVE DIRECTOR (THROUGH 07/15) X X 123,645, 0. 5,811,
{2} JEFF H. BROWN 40.00
EXECUTIVE DIRECTOR {BEG. 10/15) X X 56,611. 0. 1,218. :
{3) AMRITA AEUJA 1.00 i
BOARD CHAIR X X 0. G. g.
{4) CHRISTINA RIECHERS 1.00 l
BOARD MEMBER X 0. 0. 0.
(5) DINA POMERANZ 1.00
BOARD MEMBER X 0. 0. 0. :f
{6) SRIRAM RAGHAVAN 1.00
BOARD MEMEER X 0. 0. 0.
{7} SEM TAYLOR 1.00 :
BOARD MEMBER X 0. 0. 0. I
{8) BRIANNA BUSSFELD 40.00 JI
DIRECTOR, GLOBAL FINANCE & ADMIN, X 116,308. 0. 8,560. :
{9) KAREN LEVY 40.00 !
DIRECTOR, GLOBAL INNGVATION X 162,362, 0. 5,377.
532007 121615 Form 890 (2015)
7
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Form 990 {2015) EVIDENCE ACTION 90-0874591 page8
['P.aft__VI!.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continved}
(A} (B} () o) (E) (F)
Name and title Average (do not Cf agf';.'g;‘m o Reportable Reportabie Estimated
hours per | pay, unless persen is both an compensation compensation amount of
waek officer and a draster/rustes) from from related other
(istany | 5 the organizations compensation
hoursfor {5 z organization (W-2/1093-MISC) from the
related z| g g (W-2/1009-MISC) organization
organizations| £ | £ ¥ 12 and related
betow 2]z ] 1228, organizations
fne) 2122|555
b Sub-total > 458,926. 0.] 20,166,
¢ Total from continuation sheets to Part VI, SectienA > 0. 0. 0.
d Total{addlines thand fe}.. ... » 458,926, 0. zoxlng
2 Total number of individuals (including but not imited to those listed above) who received mare than $100.000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? /f "Yes," complete Schedule d for such individual 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 | X
5 Did any persen listed on line 1a receve or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? !f "Yas,” complete Schedule J for such person . 5 ;9

Seclion B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization’s tax year.

{a)
Name and business address

NONE

(B)
Description of services

{©
Compensation

2 Totat number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orgarization -

0

532008
12-16-15
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Form 990 (2015) EVIDENCE ACTION 30-0874591  pPage®
| Part VHI.| Statement of Revenue
Check if Schedule C contains a response or note to any line in this Part vill e e ettt 1:]
— - - . Y (B} (%] (%)
Total revenue Related or Unrg[ated R%}’ggﬂﬂgﬁcﬂ!ﬁgfd
exemnpt functioh business sections
o N revenue revenue 519 . 514
424""__.3 1 a Federated campaigns 13
58| b Membershipdues 1b
,;'E ¢ Fundraisingevents 1c
%E d Related organizations 1d :
E'E e Governmenit grants {contributions} 1ell,069,3506.[ "
.g"g f Alt other contribulions, gifts, granis, and
35 similar amounts not includedabove {1616, 422,237 .1
‘Eg g Noncash contribubions included in fines 1a-1F § 3 4 ’ 629 . . 1
88 n TotalAddlinestatf ... » 7,491,593,
Business Code{ -~ .- .. | . '
g | 2za DISPENSER SALES 900099 262,425, 262,425,
ol & CARBON CREDIT SALES 300099 197,091, 187,091,
@2 o CONSULTING REVENUE 900099 12,500. 12,500.
g 8 d
a f All other program service revenue
g Total Addlines2a2f .. ... i » | 472,016.
3 Investment income {including dividends, interest, and
other similar amountsy___ » 14,357, 14,357,
4 Income from investment of tax-exempt bond proceeds P
S Rovalties . ... .. D™
{i) Real (if} Personat
Ga Grossrents .
i Less: rental expenses
¢ Rental income or {loss}
¢ Net rental income or (oss) i e P
7 a Gross amounit from sales of | {)) Securties {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. ... ..
d Netgainor (1088} ... .., »
g 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 Part IV, 1€ 18 ... a
g b Less: directexpenses b
¢ Netincome or {loss) from fundraising events ... »
9 a Gross income from gaming activities, See
Part IV, line19 a
b Less: direct expenses b
£ NMetincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less refums
andallowances ... ... a
b less:costofgocdssold . b )
¢ _Net income or {foss) from sales ofinventory ... B
Misceflanecus Revenua Business Codeg| - ' o ' L )
11 a MISCELLANEQOUS 500099 1,5Q7. 1,507,
b
c
d Alletherrevenue
e Total Add lines 1ta11d 1,507. '
12 Total revenue, See nstrugtions. 7,979,473, 472,016. €. 15,864,
532000 12-16-15 Form 990 (2015)
9
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orm 980 (2015}

F
Part1X]

EVIDENCE ACTION

90-0874591 page1D

| Statement of Functional Expenses

Section 501(c)(3) and 507(cid} organizations must complete-aif columns. All other argantizations must complete column (A).

Check if Schedule O contains a response ornote to any dinein this Part DX ... L]
Da nat include amounts reported on linas 6h, Total ex;}Jenses Progra?rsa}seruice Manag([e%’ent and Funéga}ising
75, 8b, 9b, and 10b of Part Vil expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations ' o
and domestic governments. Ses Part IV, line 21 228,578. 228,578,
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 1,301,736, 1,301,735.|
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 311,353, 244,863, 63,569, 2,921.
6 Compensation not included ahove, to disgualified
persons (as defined under section 4938(f)( 1)) and
nersons described in section 4958(c){3)B)
7 Othersalaiesandwages 3,536,774, 2,763,7585. 738,790. 34,189,
& Pension plan accruals and contributions {include
seclion 401k} and 403{h) employer cantributions) 42,066, 37,302. 4,610, 154.
9 Otheremployes benefts 565,621, 501,567, 61,979, 2,07h,
10 Payrolt taxes 284,155- 225,513. 58,642-
11 Fees for services (non-employees):
a8 Management ..ol
botegal 4,288. 4,288.
€ Accounting o 69,118. 69,118.
d Lobbying . .
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, iist ling 11g expenses on Sch 0.) 828,038. 718,025. 96,808. 12,205.
12 Advertising and promotion
13 Officeexpenses 761,772, 704,767, 55,822, 1,083.
14 Information technology 150,985, 60,536, B6,7169. 3,730.
16 Royalties | ... ...
16 Oceuparey 451,816, 371,912, 78,904,
17 Travel e, 1,309,004.] 1,183,901. 120,962, 4,141,
18 Payments of travel or enterfainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings 147,368, 123,450. 23,762, 156.
20 Interest 48, 11. 37.
21 Payments to affifiates
22 Depreciation, depletion, and amortization 18,268. 18,268,
23 Insurange 10,417, 7,031, 2,986.
24  (Other expenses. temize expenses not covered : i I
apove. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (&)
amount, listting 24 expenses on Schedule Q) e
a M&G EXPENSE ALLOCATION 0.] 1,481,754.1 -1,481,754.
b PROGRAM MATERIALS 2,418,129, 2,418,125,
¢ BAD DEBT 9qQ7,588. 205,179, 702,409.
¢ CURRENCY EXCHANGE LOSS 166,401, 37,618, 128,783.
e All other expenses 86,326. 23,091, 63,235,
25 Total functional expeases. Add lines tthrough24e | 13,599, 449.] 12,644,046, 894,749, 60,654.
26  Joint costs. Complete this line only if the organization
repérted in column {B) jeint costs from a combined
educational campaign and fundraising solicitation.
Chetk here - D f Following SOP 98-2 (ASC 988-710)
532010 12-16-15 Form 990 (2015)
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Form 980 (2015}

EVIDENCE ACTION

90-0874591 page 1t

[Part X' | Balance Sheet

Check if Schedule C contains aresponse ornate to any Ineinthis Part X . L[|
(A (8}
Begirning of year End of year
1 Cash-noninterestbearing . . 7,619,350, ¢ 2,757,731,
2 Savings and temporary cash investments 2 3,041,451,
3 Pledges and grants receivable,net 6,643,811.] 3 1, 318 . 980,
4 Accountsreceivable, net 439,756.] 4 478, 289.
5 Loans and other receivahles from cumrent and former officers, directors, ' : S
trustees, ikey employges, and highest compensatad employess. Complete
PartWofSchedulel ... ... .. 5
& Loans and other receivables from other disqualified persons (as defined under )
section 4958(1){1}), persons described in section 4858(c){3)(13), and contributing
employers and sponsoring organizations of section 501{cS) voluntary
% employees’ beneficiary organizations {see instr). Complete Part l of SchL <]
@ 7 Notes and loans receivable,net Fi
“ | 8 Inventoriesforsaeoruse ... 8
9 Prepaid expenses and deferred charges 230,301.] ¢ 267,310,
10a Land, buildings, and equipment; cost or other o ' : .
basis. Complete Part Vi of Schecule D 10a 104,811. _ '
b Less: accurmulated depreciation 10h 23,0809, 16,909, 100 81,712.
11 Investments - publicly traded securites 11
12 lnvestments - other securities. See Part IV, linett 12
13 Investments - program-related. See Partiv. line 11 13
14 Intangible assets 14
16 Otherassets. See PartiV fine 11 13,122.] 15 43,347.
16 Total assets. Add lines 1 through 15 fmust equal line 34) ... . . 14,963,249, 15 10,988,820.
17 Accounts payabie and accrued expenses 328,750.] 17 306,747,
T8 Gramtspayable . .. e 18
19 Deferredrevenue | 19
20 Tarsxemptbond lishilitles . 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 29
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
3 Complete Partfl of Schedule L . ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 932,400.] 25 2,599,950,
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24}. Complete Part X of
Schedule D e et 25
26 Total liabilities. Add lines 17 through 25 . ... . 1,260,150, 2 2,906,637,
Organizations that follow SFAS 117 {ASC 958), check here - ]jﬂ and
@ compiete fines 27 through 29, and lines 33 and 34. : _—
% 27 Unrestricted netassets 2,979,924, » 5,393,191,
S |28 Temporarly restricted petassets . 10,722,175.128| 2,688,932,
k2 29  Permanently restricted net assets 29
G Organizations that do not follow SFAS 117 (ASC 958}, check here P || 1
o1 and comnplete lines 30 through 34,
«2 30 Capitat stock or trust principal, or curtent funds 20
:gf 31 Paidin or capital surplus, or fand, building, or equipmentfund 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
= 133 Totalnetassetsorfund balances 13,702,099, 33 8,082,123.
34 _ Total habiities and net assets/fund balances 14,963,249.[ ¢ | 10,988,820,
Form 990 (2015)
532011
12-16-15
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form 990 (2015) EVIDENCE ACTION 90-0874591 page12
| Part X!_] Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanytineinthis Park X1 . |:|
1 Total revenue (must equal Part VIll, column (&), ling 12y 1 7,979,473,
2 Total expenses (must equal Part IX, column {A) fine28y 2 13,599,449,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -5,618,976.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . | 4 13,702,099,
5§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities e 6
7o dnvestment eXpenSes | e 7
8 Priorperod adustments | e ) B
g Other changes in net assets or fund balances {explain in Schedweo} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must egual Part X, line 33,
e e 1)) N 10 8,082,123,
[ ﬁ a'!_‘t_-'Xlﬂ Financial Statements and Reporiing
Check if Schedute O contains a response of note to any ling inthis Part X0 ... ... .. ... e T (]
¥es | No

1 Accounting method used to prepare the Form 986 ]:l cash &) Accuat [ Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O. i
28 Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consclidated basis (1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? . | | X
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Conscfidatet basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for ovarsight of the audit, )
review, or compilation of its financial statements and selection of an independent accountant? .l ogt X
I the organization changed either its oversight process or selection process during the tax year, explain in Schedute Q.

3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gireular A1332 . . oot e e e, L 32| X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. e .. la] X
Form 990 (2015) :
b
5%
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SCHEDULE A CIMB No. 1545.0047

{Form 930 or 930-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501{c){3} organization or a section
4947(a){ 1) nonexemnpt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ, Open 16 Public
Internal Revenus Service P Intormation about Sehedule A (Form 990 or 950-E2) and its instructions is at WWWw.irs.gov/forma90. Inspectian
Name of the organfzation Employer identification numher

EVIDENCE ACTION 90-0874591
[Partl | Reason for Public Charity Status (i organizations must complete this part.} See instructions.

The crganization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1

2
3
4

00 B0 0

oo

10
bR

N

2] |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type I

A church, convention of churches, or association of chirches described in section 170{b)(1{AKi).
A schoo! described in section 170(b){ T}{A}{ii}. (Attach Schedule £ (Form 990 or 990-E2) )
Ahospitat or a cooperative hospital service arganization described in section 170{0){ 1} ANiii).
A medical research organization operated in conjunction with a hospital described in sectian 170ib){ T A)iii). Enter the hospital's name,
city, and state:
An organization operated for the henefit of a coliege or university owned or operated by a governmental unit described in
section 170{b){1HA)}iv). (Complate Part 11}
Afederal, state, or local govemment or goveramental unit described in section 170(b){1}{A}v).
An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public described iy
saction 170{b}{ 1){A){vi}. (Complete Part [l
A community trust described in section t70{b){ 1}{A}{vi). (Complete Part I1.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o its exempt functions - subject o certain exceptions, and {2) no more than 33 /3% of its support from gross investment
income and unrelated business taxabte income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 508({a){2). See section 509(a}{3]. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type L A supporting crganization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must camplete Part IV, Sections A and B,

Type L. A supporting organization supervised or controlled in connection with its supported organization{s), by having

contrat or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Fype Il non-functionally integrated. A supporting organization operated I connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functicnally integratad with,

functionally integrated, or Type Hl non-dunctionally integrated supporting organization,

f Enter the number of supported organizations . . . e e e s e e _! i
g_Provide the fellowing information about the supported organization(s). '
(i} Mama of supparted [ii] EIN {iii} Typo of erganization  Xiv) Is the vrganization| (v} Amount of manstary {vi) Amount of
organization {dascribed on lines 1.9 Usted in your support (soe other support (see
) ) documant?
sbove {sea instructions)) [EZ¥erning ; PO
Yes Mo mnstructions) instructions)

Total ) : ) L .
tHA For Paperwork Reduction Act Notice, see the Instructions far Schedule A (Form 990 or 950-E2) 2015

Form 980 or 990-EZ. 53202t 0g-23-15
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Schedule A {Form 990 or 990£2) 2015 EVIDENCE ACTION

90-0874591 page2

Part il

fails to qualify under the tests listed below, please complete Part 1I1.)

Support Schedule for Organizations Described in Sections 170(0){1)(AJv) and 1 70{0} 1A}V
{Complete only i you checked the box onfine 5, 7, or 8 of Part | or if-the arganization failed to qualify under Part lil. if thie organization

Section A. Public Support

Calendar year (or fiscal year begirning in} - {a) 2011 {b) 2012

{c) 2013

{dy 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
‘membership fees received. (Do not
include any "uriusual grants.")

2,859,389,

15,783,136,

7,491,593,

26,134,118,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit fo
the organization without charge

4 Total Add lines 1 through 3

2,859,389,

15,783,136,

7,491,593,

26,134,118,

5 The portion of total contributions
by each persen {other than a
governmental unit or publicly
stpported organization) included
on line 1 that exceads 2% of the
amount shown on fine 11,
column (f}

11,993,717,

& Public SUEPOI’t-_ Subtrast bne 5 from fne 4

14,140 401,

Section B. Total Support

Calendar year {or fiscal year beginning in) I {a} 2011 b} 2012

(c) 2013

(d} 2014

{e} 2015

{f) Totai

7 Amounts fromtned

2,859,389,

15,783,136,

7,491 593,

26,134,119,

8 Gross incoms from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

14,357,

14,357,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

1¢ Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VI.}

1,507,

11 Total support. Add lines 7 through 10

1,507,

26,149 98z,

12 Gross receipts from related activities, etc. {see instructions)

12 |

472,016,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f fth tax year as a section 501{c)3)

orqanization, check this box and stop here

_p[X]

Section C. Computation of Public Supﬁéi’t Percentage

14 Public support percentage for 2015 {ine G, column {f) divided by line 11, column (9} .

15 Public support percentage from 2014 Schedule A, Partll, line 14

14

%

15

%

16a 33 1/3% support test - 2015, if the organization did nol check the box on llne 13 and ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on ling 13 or 182, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facis-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part V| how the orgamzation

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2014. If the arganization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test, The organization gualifies as a publicly supported organization

18 _Private foundation, If the organization did not check a box on line 13, 16a, 6b, 174, or 17b, check this box and see instructions

532022
09-23-13
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Schedule A (Form 990 or 990£2) 2015 EVIDENCE ACTION 90-0874591 pagea
| Part I!l | %upport' Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1 If the organization fails to

gualify under the tests listed below, pleass complete Part i1}
Section A. Public Support

Galendar year (o7 fiscal year beginning in) {a) 2011 {h} 2012 [€) 2013 {d] 2014 {e} 2015 {f] Total

1 GGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

§ The valug of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts incfuded on lines 1, 2, and

3 received from disquafified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
ameunt on lne 13 for the yaar

cAddlines7aand 7b ..

8 Public support. iSipiactine 7c loming &)
Section B. Total Support
Galendzr year (or fiscal year beginning in) {a) 2011 {h) 2012 {c} 2013 {c) 2014 {8) 2015 {f] Total

8 Amountsfromline®
10a Gross income from ;nterest

dividends, payments received o

securities foans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addiines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10h,
whether or not the business is
regularly caried on
12 Other income. Do not |nclude garn
or loss from the sale of capital
assets (Explain in Part VL)
13 Totzl suppodt. (Add lines 5. 10c. 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis hox and stop here . i e, T L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by fne 13, colurnt® . . |18 %
16 Public support percentage from 2014 Schedule A, Pat W finei5 ... ... ... . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colurn (fl) . | 17 %
18 Investment income percentage from 2014 Schedute A, Partill, fine 17 18 %
19a 33 1/3% support tests - 20115. i the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

iing 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check thisboxandseeinstructions .. . ...
532023 09-23-15 Schedule A {Form 980 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E2) 2015 EVIDENCE ACTION

90-0874581 page4

Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. #f you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part .}

Section A, All Supporting Organizations

1

3a

da

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No " describe in Part VI how the supporied organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{al(1) or (2.

Did the organization have a supported organization described in section 501(c){4), (5), or (67 if "Yes, " answer
b} and (¢} befow.

Did the organization confirm that each supported organization qualified under section 501{c}{4}, (3), er (8) and
satisfied the public suppart tests under section 509(g){2)7 /f *Yes, " describe in Part VI whern and how the
organization made the determination.

Did the organization ensure that aft support fo such organizations was used exclusively for section 170{c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organizatfon put in place fo ensure such use,

Was any supported organization not organized in the United States {"foreign supported organization”j? #f
“Yes," and if you checked T1a or 11bin Part I, answer (b} and fc) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supparted organization? /f “Yes, * deseribe in Part W how the organizationt had such controf and discretion
despite being controffed or supervised by or in connection with its supported organszations.

Did the organizatien support any foreign supported organization that does not have an IRS determination
under sections 501(c)3} and 509(a)(1) or (22 If "Yes," explain in Part Vi what conitrofs the organization used
ta ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if appiicable). Alzo, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for sach such action;
{if) the authorily under the organization s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class alreacly
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} indiviguals that are part of the charitable class

benefited by one or more of its supported erganizations, or {iii} cther supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part V1.

Did the organization provide a grant, 1oan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4958(c){3)(C)), a family member of 2 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," cornplate Part ! of Scheduwle L. (Form 950 or 990-E2).

Did the organization make & loan te a disqualified person {as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Schedule L (Form 850 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descriped
in section 508{a)(1) or {2))7 /f "Yes, " provide detail in Part V1.

Did one or more disqualified persons {as defined in line 92} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detait in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) regarding certain Type Il supporting organizations, and all Type IH nonfunctionally integrated
supporting organizations)? /f “Yes, " answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3¢

Aa

Sa

5b

Ba

10a

10b
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Schedule A {Form 990 or880-E2 2015 EVIDENCE ACTION

90-087453] pages

[Part V| Supporting Organizations ;o eq)

11 Has the organization accepted a gift of contribution from any of the foliowing persons?
a Aparson who direetly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization?
b Afamily member of 8 person described in () above?
¢ A 35% controlied entity of a person deseribed in {a) or (b) above?if "Yes' to a, b, or ¢, provide detail in Part V1.

Yes | No

11a
11b
11

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year?  "Np,” describe in Part VI how the supported organizationfs) effectively operated, supervised, or
controlied the organization's activities. i the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustess were alfocated amortg the supported
organizations and what conditions or restrictions, if any, apphied 10 such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controllad the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting orgarization.

Yas | No

Section C. Type il Supporting Organizations

1 Were a majority of the ofganization's directors or frustees dunng the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " dascribe in Part W how control
or management of the supperting organization was vested In the same persons that controlied or managed
the supported organization(s}).

Yes | No

Section D. All Type lfl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (f} a written notice describing the type and amount of support provided during the prior tax
year, (fi) a copy of the Form 930 that was most recently filed as of the date of notification, and {iiiy coples of the
arganization's govaming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i appeinted or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "Noe," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported orgarization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? K "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type i Functionally-integrated Supporting Organizations

1 Check the box next te the method that the organization usad to satisfy the Integral Part Test during the yeafsee instructions):

a [ The organization satisfied the Activities Test. Cornplete ine 2 below.
b ‘The orgarization is the parent of each of its supported organizations. Compiete fine 3 below,

c [__,_] The organization supported a govemmenta! entity, Describe in Part W how you supporfed a govermment entity (see instructions),

2  Activities Test. Answer {3) and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizetions and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive ta those supported organizations, and how the crganization determmed
that these activities constituted substantially afl of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the arganization’'s supported organization{s) would have been engaged in? / 'Yes, " explain 111 Part Vi the
reasons for the organization's position that its supported orgarization(s) would have engaged in these
activities buf for the organization's involvernent,

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part YL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Pant VI the rofe played by the organization in this regard.

Yes | No

3a

3b

532025 09-23-15 Schedule A {Form 990 or 980-EZ) 2015
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Schedule A (Form 990 oy 89067} 2015 EVIDENCE ACTION 90-087459] pages
|'|5§rt V.| Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 LT check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income {A} Prior Year- {optional}
1 Net short-termn capital gain 1
2 Recoveries of pricr-year distributions 2
3 DOther gross income (see instructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income {subtract lines 5, 6 and 7 from line 4] B
Section B - Minimum Assef Amount {A) Prior Year ®) El;rt}}i?;]\)’ear
1 Aggregate fair market value of alf non-exempt-use assets (ses
instructions for short tax year or assets heid for part of year):
a _Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ _Fair market value of other non-exempt-use asssts 1c
d Total (add lines 1a, th, and 1¢) id
e Discount claimed for blockage or other i

factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from fine 3) 5

6 Mukiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 _Minimum Asset Amount (add line 7 to line &) a
Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A line 8, Column A) 1

2  Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, lne.8, Column 4) 3

4 [Enter greater of line 2 or line 3 4

5 Income tax imposed in prior vear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temnporary reduction (see instructions) 6 )
7 L] Check here if the current year is the organization’s first as a nor-functionafly-integrated Type Il supperting organization (see
instructions).
Schedule A [Form 930 or 990-E2Z) 2015
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Schedule A (Form 880 or 930-E7) 2015 EVIDENCE ACTION

350-0874591 page7

[Part V. | Type Il Non-Functionally Integrated 509(a)(3] Supporting Organizations oo

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0o |~ | |th |& |0

Distributions {o attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable armount for 2015 from Section C, line 6

10

Line 8 amount divided by Line @ amount

(i} {i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions} Pre-2015

fiii}
Distributable
Amount for 2015

Distributable amount for 2015 from Section ¢, line 6

Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)

Excess distribqtions carryover, if any, to 2015

From 2013

From 2014

Total of fines 3a through e

Applied to underdistributions of prior years

Anplied to 2015 distributable amount

Camryover from 2010 not applied (see instructions)

Remainder. Subtract lings 3g, 3h, and 3i from 31,

Distributions for 2015 from Section O,
fine 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 215, i
any. Subtract fines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract ines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions}.

Excess distributions carryover to 2016. Add fines 3
and 4c.

Breakdown of_iine 7

Excess from 2013

Excess from 2014

Excess from 2015

E32027
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Schedule A (Form 890 or 990-E2) 2015 EVIDENCE ACTION 900874591 pages

Supplemental Information. Provide the explanations required by Part II, king 10; Part 11, ine 17a or 17b; Part 1, fine 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 94, 8b, 5S¢, 113, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part 1V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ling 1; Part V, Section B, line fe; Part v,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions }

532028 08-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o N6, 1545.0047
E;':-Ogrglo?li?l?f 990-E2, B Attach to Form 980, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15

Dapartmant of the Treasury R B -
Internal Ravenus Service its instructions is at www./s.goviforms9s |
Name of the organization Employer identification number

EVIDENCE ACTION 90-0874591
Organization type(chaeck one):
Fifers of: Section:
Form 980 or 930-E2 5071 {c) 3 } {enter number} organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF 501(c){3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oot H

501{c}3} taxable private foundation

Check if your organization is covered by the General Rute or a Special Rute.
Note. Only a section 501{c){7}, {8), or (10} organization can check boxas for hoth the General Rule and a Special Rufe. See instructions.

General Rule

For an crganization filing Form 880, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
g ¥ Y
property) from any one contributor, Complete Parts | and |, Ses instructions for determining a contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3} fiing Fonm $90 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 17{L}(1){A)vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (i) Form 980-E2Z, line 1. Complete Parts land |1,

[:] For an organization described in section 501(c)(7}, (8}, or (10) fifing Form 990 or 980-E7Z that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literaty, or educational purposes, or for
the prevention of cruelty to children or animais. Complete Parts !, 11, and i1

J:] For an organization described in section 501(c)(7}, (8}, or (10} filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusivel/ for religious, charitabie, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies 1o this organization because it received nonexclusivefy
religious, charitabie, ete., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 930-EZ, or 880-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on its Form 980-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF}).

LHA For Paperwork Reduction Aet Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Sthedule B (Fatm 980, 390-EZ, or 990-PF) {2015)

523451
10-26-15




Schedule B (Form 8890, 990-E2Z, or 880-PF} (2015)

Page 2

Name of orpanization

EVIDENCE ACTION

Employer identificatian aumber

90-0874591

Partl-  Gontributors (see instructions). Use dupiicate copies of Fart | if additional space is needed.

(a)
Nao.

(b)
Name, address, and ZIP + 4

{e})
Total confributions

{d)
Type of contribution

1

$

1,069, 356.

Person [E

PayroH
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

ta}
No,

{b)
Name, address, and ZIP + 4

{c}
Teotal contributions

{d)
Type of contribution

$

750,000.

Person @
Payrol D
Nencash [ |

{Complete Part Il for
noncash contributions.)

(a}
Mo,

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

$

200,000,

Parson @
Payroll  [__]
Noneash [ ]

{Complete Pan |} for
noncash contributions.)

(a}
Mo.

it}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

125,000,

Person Eiﬂ
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
No.

(b
Name, address, and ZIF + 4

()

Total contributions

(d)
Type of contribution

$

200,000.

Person f_}_ﬂ
Payroll E:I
MNoncash [ |

{Compiete Part I for
noncash contributions )

{a)
No.

ib)
Name, address, and ZIP + 4

(ch

Total contributions

{d}
Type of contribution

3

75,000,

Person [Zf
PayroH [:]
Mancash D

{Complete Part |l for
noncash contributions.)

§23452 10-26.15
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Schadule B {Form 980, 880-EZ, or 390-PF) (2015)

Page 2

Name of prganization

EVIDENCE ACTION

Emgloyer idantification number

90-0874591

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{2l
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

7

$ 135,000.

Persan @
Payrall |___,]

Noncash [ |

{Camplete Part [l for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total confributions

{d}

Type of contribution

$ 66,210,

Person @
Payroll I:__i
Noncash [_]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

id)
Type of contribution

% 495,030.

Person [:KI
Payroll (]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
Neo.

{b)
Name, address, and ZIP + 4

te)

Total contributions

{d}
Type of contribution

10

% 25,043.

Person (I
Payro I:I
Noncash @

{Complete Part Il for
noncash contributions.}

{a}
No.

{b}
Name, address, and 21P + 4

{c)
Total contributions

(d}
Type of contribution

11

% 25,000,

Person
Payroll D
Moncash [

{Comnplate Part i for
noncash contribytions.)

ia}
No.

(b)
Name, address, and ZP + 4

{c}

Total contributions

{d)
Type of contribution

12

$ 25,000.

Person [X]
Payroll !:]
Noncash [ |

{Comgplete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

EVIDENCE ACTION

Partl.

Employer identification number

90-0874591

{a}

Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded.

No.

{t}

Name, address, and ZIP + 4

{c}

Total contributions

(d}

13

$ 23,6

Type of contribution

Persan [Xj

Payrol [ ]
c0.

(a)

(b)

Noncash [ ]

{Complete Part i for
noncash contributions.)

Mo.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 23,402,

Type of contributian

]

Person
Payroll

(@)

Nancash

L]

{Complate Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c}
Total coniributions

(d)

15

$ 22,500,

Type of contribution

Person

Payroll

{a)

{b)

Noncash [ |

{Comptete Part 1l for
noncash contributions.)

Na.

Name, address, and ZIP + 4

()

Total contributions

{d)

16

L

20,000

Type of confribution

]
]

Person
Payrolt
. Noncash

(a)

{b)

]

{Complete Part Il for
noneash contributions.)

No.

MName, address, and ZIP + 4

(<}

Total contributions

(d
Type of contribution

17

$

15,000.

Person
Payrali
MNoncash

XJ
L]

{a)

{b)

[

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIF + 4

e}

Total contributions

{d)

Type of contribition

18

$

523452 10-26-15

15,000,

X7
]
[

{Gomplete Part il for

Person
Fayroll
Noncash

16431115 745960 13024
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noncash contributions.}
940, 990-EZ, or 990-PF) {2015)

13024__ 1

Page 2




Schedule B {Form 990, 990-E2Z, or 990-PF)} (2015)

Page 2

Hame of erpanization

Eraployer identification aumber

EVIDENCE ACTICN 950-0874591
Partl-  Contributors (see instructions). Use dupticate copies of Part | if additional space is needed.
(al {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributian
19 Person [E]
Payroll D
$ 15,000. Noncash [ |
{Complate Part Il for
noncash contributions.)
(a} ] (ci {d}
No. MName, address, and ZIP + 4 Totaf contributions Type of contribution
20 Person (X]
Payrol D
g 12,718. Noncash [ _]
{Camplete Part It for
noncash contributions )
ia} {b} {c) {d
No. Name, address, and 2P + 4 Total contributions Type of cantribution
21 Person (X]
Payroit l_—_]
% 12,500. Noncash [ ]
{Cormplete Part Il for
norcash contributions.}
{a) (b (=] (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll ]
3 10,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (s (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person E
Payroll  [_]
g 10,000. Moncash [ |
{Complete Part I} for
noncash contributions )
(a} {h) {c) {ch)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
24 Person Fd
Payroll ]j
g 10,000. Noncash [ |
{Completa Part | for
noncash contributions.)

523452 10-26-15

16431115 745960 13024

25

Schedule B (Form 950, 990-E7, or 990-PF) (2015)
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13024 _1




Schedule B {Form 980, 990-57, or 990-PF) {2015)

Page 2

Name of organization

Employer identification nember

EVIDENCE ACTION S0-0874591
: Part ':_!: . Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
{a} (o} fc} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person [X]
Payrail D
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payrall [
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} (e) {d)
No, Name, address, and ZIP + 4 Total contriburtions Type of contribution
27 Person xj
Fayralf D
$ 10,000. Moncash [ ]
{Complete Part Il for
noncash contributions.)
(=) ib) (e} (d}
No. Name, address, and ZIP + 4 Totat coniributions Type of contribution
28 Person
Payroll  [_]
$ 10,000. Noncash [ |
{Complete Part U for
noncash contributions )
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contrititions Type of comtribution
29 Person X]
Payroll D
$ 10,000, Moncash [ ]
{Cornplete Part [} for
noncash contributions.}
fa) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
30 Person (X!
Payroll ]:]
$ 10,000, Noncash [ ]
{Complete Part if for
noncash contributions )

523452 10-26-15

16431115 745960 13024

26

Echedule B (Form 990, 980-EZ, or 990-PF) (2015)
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Schedule B (Form 890, 990-£Z, or 990-PF) (2015)

Page 2

Name of organization

Employer idertification number

EVIDENCE ACTION 90-0874591
Part | Contributors (see instructions}). Use duplicate copies of Part | if additional space is needed.
tal (b} {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
31 Person [X:I
Payrell |:]
8 10,000. Noncash | |
{Complete Part 1 for
noncash contributions.)
(a) {b) {e) {d)
No. Marme, address, and ZIP + 4 Total contributions Type of contribution
32 Person  LXJ
Payroll M
& 10,000. Noncash [ ]
{Complete Part Il for
noneash contributions.)
(a) {b} (c) {eh)
No. Name, address, and ZIP + 4 Jotal contributions Type of contribution
33 Person
PayroHl l:]
$ 10,000. Moncash [ |
{Complete Part il for
noncash contributions)
{al {h} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X1
Payrolt ]
3 15,520. Noncash [ ]
{Complete Part (i for
nencash contributions.)
(a} {b} ic) ]
No. Name, address, and ZIP + 4 Totat confributions Type of contribution
35 Person
Payrall D
5 10,000. Moncash [ |
{Complete Part I for
noncash contributions.)
{a) () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X!
Payroll
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.}

523452 10-26.15

16431115 745960 13024

27

Schedule B (Form 990, 990-EZ, of B90-PF] {2015)
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Schedule B (Form 990, 890-EZ, or B90-PF} (2015)

Page 2

Hame of organization

EVIDENCE ACTION

Employer idendification aumber

90-038745591

‘Parti’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

_ {b}
Name, address, and ZIP + 4

{c]

Total contributions

{d}
Type of cantribution

37

> 9,381,

Person
Payrolt D
Noncash [:]

{Complete Part 1 for
noncash contributions.)

(a}
No.

{n)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

38

$ 9,279,

Person Dﬂ
Payroll ]
Noricash [ ]

{Complete Part 1} for
nongash contributions.}

{a)
Na.

(b)
Name, address, and ZIP + 4

{c}

Tatal cantributions

(d)
Type of contribution

39

$ 3,075.

Parson
Payroll I:]
Noncash ||

{Complete Part || for
nencash contributions.}

(a)
Mo,

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

40

$ 8,484,

Person [}_ﬂ
Payrall ]
Noncash  [__|

{Complete Part If for
noncash contributions.)

(a}
Na.

(b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

41

3 8,000.

Person [Zl
Payrolt [:]
Noncash [ )

{Complete Part Il for
rioncash contributions.)

{a}
Mo.

{b)
Name, address, and ZIP + 4

{c)

Total contributicns

{d)

Type of contribution

42

$ 8.000.

Person EJ
Payroll [
Noncash [ ]

{Complete Part 1 for
noncash contributions.)

523452 10-26-15

16431115 745960 13024

28
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Schedute B {Form 980, 980-EZ, or 980-PF) {2015}

Page 2

Name of organization

EVIDENCE ACTION

Employer identification number

90-0874591

Part’  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Mame, address, and ZIP + 4

{c}

Total contributions

{h

Type of cantribution

43

7,500,

Pearson @
Payroll D
Noncash [ |

{Complete Part It for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of confribution

44

7,036.

Person 1:]
Payroll I:]
Noncash [X]

{Complete Part |l for
noncash contributions.}

(a}
No.

(&)
Name, address, and ZiP + 4

tch

Total contributions

{d)

Type of cantribution

45

6,900,

Person @
Payrofi I:I

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

46

6,600.

Person @
Payroil I:I
MNoncash I:]

{Comptete Part i for
noncash contributions.}

(a}
No.

(b}

Name, address, and ZIP + 4

{c}

Total confributions

)
Type of contribution

47

6,500.

Person IX}
Payrall D
Mancash [ |

{Cormplete Part Il for
noncash contributions.)

{a)
No.

ib)
Name, address, and ZIP + 4

(c]

Total contributions

{ch)
Type of contribution

48

$

420,792,

Persan
Payroll D
Noncash [ |

{Complete Part If for
noncash contributions.)

523452 10-26-156

16431115 745960 13024
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Schedute B (Form 980, 990-EZ, or 990-PF) (2015}

Hame of orpanization

EVIDENCE ACTION

Part |

Page 2
Empleyer identification number

90-0874591

{a)

(b}

Contributors {see instructions). Use duglicate copies of Part | if additional space is nesded.

No.

Name, address, and ZIP + 4

(]

Total cantributions

(4

Type of contribution

49

{a)
No.

Person EE]

Payroll

{b)

3 770,964, Noncash [__|

{Complete Part Il for
nonecash contributions.)

Name, address, and ZIP + 4

{c)

{d)
Total coniribitions

Type of contribution

{a}
N

Person
Payroll El

(b)

$ 268,936. Noncash [ |

{Complete Part Il for
noncash contributions.)

Marme, address, and ZIP + 4

{c]

Total contributions

(d)

Type of contribution

51

(al
No.

Person [Ej
Payroll |:|
$

(b}

a4 .,147. Noncash ||

{Complete Part Il for
noneash contiibutions.)

52

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

3

Person @
Payroll E

{a)
No,

)

166,869, Noncash [ |

{Complete Part i for
noncash contributions.}

53

Name, address, and ZIP + 4

{c)

(d)
Total contributions

Type of contribution

$

Person
Payrolt [:i

{a)
No.

tb}

978,543, Noncash [ ]

{Complete Part Il for
noncash contributions.)

54

Name, address, and ZIP + 4

(<)
Total contributions

{d)

Type of contribution

3

Porson @
Payroll I:]
100,000. Noncash [_ |

523452 10-26-15

{Complete Part Il for

16431115 745960 13024

2015.04030 EVIDENCE ACTION

30

noncash contributions.)
Schedule B (Form 998, 990-EZ, er 990-PF) (2015}
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Schedule B (Form 990, 990-E7, or 980-PF) (2015)

Page 2

Name of erganization

EVIDENCE ACTION

Employer idertification number

80-0874591

Part]-  Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Nams, address, and ZIP + 4

(5]

Total contributions

{d)
Type of contribution

55

$

211,080.

Person EE
Payroll [ __|
Noncash [ ]

{Complete Part il for
noncash contributions.)

(al
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{c}

Type of contribution

56

$

125,000,

Person @
Payrolt D
Noncash [ |

{Cornpiete Part [l for
noncash contributions.)

{a)
No.

{h)
Name, address, and ZIP + 4

{c}

Tatal contributions

(d)
Type of contribution

Parson :I
payroll  [_]
Noncash [ |

{Complete Part i for
roncash contributions.)

(a)
MNo.

ib)
Name, address, and ZIP + 4

(ch
Total contributions

{d)
Type of contribution

Person [:I
Payrolt I:I

Noncash [ ]

{Complete Part Il for
nongash cortributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

Person D
payron [
Noncash | |

(Complete Part il for
nongash contributions

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Tatal eontributions

{d)
Type of contribution

Person l:]
Payroil f:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

‘523452 19-26-15

16431115 745560 13024

31
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Schedule B {Form 980, 990-EZ, or 990-FF)} (2015)

Page 3

Name of organization

Employer identification nurmber

EVIDENCE ACTION 90-0874591
Parth Noncash Property (see instructions). Use duplicate copies of Part i} if additional space is needed.
o @
Na. b .
from Description of mr&c:xsh property given PMV (ar estimate) Date ::::eived
Part{ {see instructions)
325 SHARES OF DOLLAR TREE INC., &TOCK
10
$ 25,043, 12/21/15
(a)
(ch
No. {n) . {d}
;;orr;n’ Description of noncash property given I:::: f:;;::::};;:; Date received
13 APPLE, 4 COSTCO, 11 CVS HEALTH, 16
44 DANAHER AND 26 STARBUCKS SHARES OF
STQCK.
$ 7,036, 09/10/15
{a)
“l-\lc‘l::;t Descrioion of {b} . , FMV {or[:)stimate} td .
poy escription of noncash property given (see instructions) Date received
$
{a)
{c}
f:qoon.'t Description of nor?::llsh roperty given FMV {ar estimate) Dat o ived
Part | P prop 9 {see instructions) ate receive
3
{a}
No. (b} FMY {or{:}stimate) ()
:-:21| Description of nancash property given {see instructions} Date received
5
(&) ()
No. {b} FMV (or estimate) (<}
;r:rr:ll Description of nontiash property given (see mstructions) Date received
%

583453 10-26-15

32

16431115 745960 13024 2015.04030 EVIDENCE

Schedule & (Form 980, 986-EZ, or 990-PFY (2015)

ACTION 130241




Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 4

Name of arganization Empioyer identfication number
EVIDENCE ACTION 90-0874591
Pg_rt' I'I'I_'_ Exclisively  religloas, charitable, £1c., ConIg Eans 10 oTganizalions JEsenBed i Seclion BOTEN77, (9], o attotal more Thak §7, or

the year from any one coniribator. Complete columns (a) through (&} and the following fine entry. ror organizaticns
camplatitig Part il shter the total of exclusively religious, shantable, stc | centnbubions of $1,000 er fass for tha Wear |Estgr s nln Guce |

Use duplicate copies of Part il if additional space is needed.

{a} No,
g:rTI [b} Purpose of gift {c} Use of gift {d} Description of how pift is held
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rft'ﬂ! {b} Purpose of gift {c} Use of gift {ch) Description of how gitt is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
fa) No.
}!-‘; OrT' [b} Purpose of gift (€} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
;I‘OrTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
523454 10-28-15 Schedule B (Ferm 950, 830-EZ, or 990-PF) (2015)
33
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. - OME No 1545-0047
SCHEDULE D Supplemental Financial Statements A2
{Farm 990} P Complete if the organization answered "Yes* ont Form 990, 20 1 5

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12h,
Deparlmant of the Tredsuny B Attach to Form 990, Open to Public
Internal Reverie Servica _ P information about Schedule D (Form 990) and its instructions is at wWww.irs.goviformase, Inspection
Name of the organization Empioyer identification number
EVIDENCE ACTION 90-0874591

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year |
Aggregate vafue of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate valueg atend of year
Bid the organizztion inform all donors and danor ad\rlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive tegatcontrol? L] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor er danor adviser, or for any other purpese conferring
im) ermtssnble private benefit? ... . . [:1 Yes l:i Ng
l Part'll - | Conservation Easements. Complete |f the organizatlon answered "Yes " on Form 990 Part 1V hne ?
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Pragervation of land for pubkic use (e.g., recraation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseryation easement on the fast

(LR 4

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b ; 2b
¢ Number of conservation easements on a certified historic structure includedinta) 2c
d Number of conservation sasements included in (¢} acquired after 8/17/06, and not an a historis structure ;
fisted in the National Register . . ... e 2d
3 Mumberof conservation easements modified, transferred, released, extingtished, or terminatad by the organization during the tax :
year
4 Number of states where property subject to conservation easement is located pw
5 Does the organization have a written policy regarding the peériodic monitaring, inspection, handling of
violations, and enforcement of the consarvation easemants it holds? e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnoiatlons and enformng conseruatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
[
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170(hH4HB)H
and section 170(RY4NBYIN? o Eves Ed e

9 InPart Xill, describe how the organlzatlon reports conseruatmn easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting far

conservation easements
: Orgamzattons Maintaining Collecfions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X/l
the text of the fooinote to its financial staterments that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958, 1o report in its revenue statement and batance shest works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
retating {o these items:

(i} Revenue included on Form 880, PartVill, lingt | -3
{ii} Assetsincluded inForm 990, Part X b 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded on Form 890, Part¥vill linet o w8

b_Assets included in Form 990, Part X NV >3
|.HA For Paperwork Reduction Act Notice, see the lnstructtons for Form 990 Schedule D (Form 890) 2015
532081
31-02-15

34
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Schedute D (Form 990) 2015 EVIDENCE ACTION 90-0874591 page?
]Part 1] | Organizations Mainfaining Collections of Art, Historicat Treasures, or Other Similar Assetsicontinueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:} Public exhibition d D l.oan or exchange programs
b (] Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the crganization's collactions and explain how they further the arganization's exempt purpose in Part X1,
5 During the year, did the organization solicit or recsive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. i I: Yes |:| Ne
‘Part V. Escrow and Custodial Arrangements Complete i the organization answered "Yas" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1z Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 880, Part X7 ] ves [ Ino
b
Amount
c
d
e
FOENAING BAIANGE ||| .o e e et et it
2a Did the arganization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fability? || ves L TNo
b I "Yas ' explain the amangement in Part XlI. Check here if the explangtion has been provided on Part XIt . .

lPa_rt'V Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part iV, fine 10.
{a} Current year {b} Pripr year {c} Two years back | (d} Three years hack § (e} Four years back

ta Beginning of year balance

Contributions ...

Net investment eamings, gains, and losses
Grants or scholarships ...

Other extpenditures for facilities

and programs

°© o0 o

-
g
[+%
2
. 2
2
z
=
@
I+
Ee
&
=]
L]
2]
w0

g End of vear balance B
2 Provide the estimated percentage of the currem year end balance {iine 1g, column (&)} held as:
a Board designated or quasi-endowment §» %
b Permanent endowmerit p» %
¢ Temporarily restricted endowment %
The percentages on lnes 2a, 26, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations ... e 3afi)
fii) related organizations 3alii)
b 1 "Yes" on fine 3ali), are the related organizations listed as required on SchedweR? ] 8B
Describe in Part XiIl the intended uses of the organization's endowrment funds,
Part 'VT-_ ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, Ine 11a. See Form 980, Part X, line 0.
Description of property {a} Cost or cther {b} Cost or other {c}) Accumutated {d} Book value
hasis {investmeant) asis {other} depreciation
Ta Land e, ' ;
b Buildings ...
¢ lLeasshold improvements ;
d Equpment 104,811. 23,099, 81,712. :
e Other |
Total. Add llnes 1athrough 1e (Co!umn (d) must equaJ’Form 990, Part X, cofurmn (B}, fine 10¢.) T 81,712,
Schedule D {Form 390} 20145
83255
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Schedule D (Form 990) 2015 EVIDENCE ACTION 90-0874591 paged
Part VIl] investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part W, ine 11b. See Form 990, Part X, line 12.
{a) Description of security or category pneiudmg nama of security) {b) Book value {c} Methed of valuation: Cost or end-of-year market value

{f} Financial derivatives ...
{2) Closely-held equity interests
{3 Other

A

{=)]

Q)

o

(E)

]

(G

(H)
Fatal. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.} I»
]Pa_rt_ Vill} Investments - Program Related.

Compiete if the organization answered "Yes" an Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a} Description of investment {b} Book value (€} Method of valuation: Cost or end-of-year market value

{1}
2}
{3)
i)
{5
]
{7}
(81
(9}
Total. {Col. {b) must equal Form 980, Part X, col. {B) tine 131
-Part [X] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part Y, line 11d. See Form 890, Part X, line 15,
(a) Description {b) Book value

(1)

(2)

3

{4)

{5)

{6}

(7)

3]

9

Total. (Column (b) must equal Form 890, Part X, col. (Bl fine 15.) . .. I
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value

{1} Federalincome taxes

{2}

3}

@)

)

()

L]

(8

{9
Total. (Column {b} must equal Form 890, Part X, cof. (B) fine 25.} ... > . ) ] o
2. Liability for uncertain tax positions. In Part Xifl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule O {Form 980) 2015

5320653
0#-21-15
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Schedule D (Form 990} 2015 EVIDENCE ACTION

90-0874591 page4

]Part Xk} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,000,005,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) on nvestments 23
b Donated services and use of facilities L 2b 20,532,
¢ Recoveresof prioryeargramts 2c
d Gther (Describein Part XBLY e 2d
e Addlines Zathrough 2d 2e 20,532,
8 Subbacthineefromiine £ 3 | 7,879,473,
4  Amounts included on Form 880, Part Vi, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIl ine 70 4a
b Other (Describe in Part XULY e 4b
e AddlinesdaandAb 4c 0.
5 _Total revenue. Add fines 3 and 4c. (This must equal Form 999, Part | tine 12.) . .. 5 7,979,473,
Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn,
Complete if the organization answered “Yas” on Form 980, Part IV, line 12a.
T Total expenses and losses per audited financial statemerts t+ 13,619, 981.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25;
a Donated senvices and useof facilities .. ... Za 20,532,
b PrioryearadiUstments e 2h
C OHErIOSSES | e e 2c
d Other (Describe in Part XULY e 2d
e AddlinesRathrough 2d 2e 20,532,
3 Subtractine Befromline 1 g | 13,599,449,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expgnses not included on Form 990, Part Vill, linevb 4a
b Cther Bescrbein Part XIHY 4b
o Addlinesdaand db e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form $80, Part 1, line 18.) 5 | 13,599,449,

[ Part Xiif] Supplemental information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part il}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2, Fart XI,

iines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this patt to provide any additionat information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2015,

EVIDENCE ACTION HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10,

INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FQR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS,

BITORT
09-21-15
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SCHEDULE F Statement of Activities Outside the United States | =ifteiscor
(Form 990) P Complete if the organization answered “Yes" on Form 890, Part IV, fine 14b, 15, or 16. 20 1 5
Departmant of the Treasury > Attach to Form 990, Opﬂﬂtﬂ Public.
Intornal Revanue Servica P Information about Schedule F {Form 990} and its instructions is at www.irs.goviform9g0. nspection

Name of the arganization

EVIDENCE ACTION

Employer identification number

90-0874591

[.Parti-'. ] General information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line $4b.

1

For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantess’ eligibifity for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:}No

Yes

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance cutside the

United States.

3 _ Activities per Region. (The following Part |, line 3 table can be duplicaled if additional space is neaded.)

{a) Region {} Number of | {c} Number of | (d} Activities conducted in region {e) If activity iisted in (g} {f) Totaf
offices s&w&ygﬁi {by type} {e.g., fundraising, program is & program sernvice, expenditures
inthe region | independent services, investments, grants to describe specific type _ forand
coniractors recipients located in the region) of service(s} in region investments
in region in region
BUPPORT OF DEWORM
S0UTH ASIA 8 55 [PROGRAM SERVICES PROGRAM 1,526,430,
SUPPORT OF DEWORM AND
SUB-SAHARAN AFRICA 21 277 [PROGRAM SERVICES PISPENSERS PROGRAMS 6,088, 044,
CRANTS TO RECIPIENTS
SUB-SAHERAN AFRICA 0 0 [LOCATED IN REGION 1,301,736,
t
;
3a Subtotal 29 332 8,%18, 210,
b Totat from continuation
sheetstoPart! 0 Q g,
¢ Totals (addf lines 3a
andsb) __________________ 29 332 B 3,916,210.
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980. Schedule F [Form 980} 2015
532071
18-01-15
38
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Sehedule F (Form 930} 2015 EVIDENCE ACTION 90-0874591 Page 2
Pari{l-| Grants and Other Assist to Gr izati of Entilies Cutside the Unitad States. Camplete if the organization answered "Yas® on Form 590, Part I, hina 15, for any
reciplart who received mors than $5,000, Part || cen be duplicated I additienal space 15 needud

1 ) (b} IRS code saction (d) Purpose of {a} Arnount {1 Marner of | (81 Amaount of {hj Descrption (i) Miothod of
{a) Narna of organization and EIN {if applicakis) {e) Haguan ; ah dishi ran-cash of non-cash vaidation {book, FAY,
F {if applicakild grant of cash grant {cash disbirsemant lace ca apprasal, otier)

. EUB SAHRRAN MINISTRY OF HEALTH
. pERICA FUPEORT 13, 7z0,[HECR o,

o . BUB- CAHARAN COUNTY MINISTRIES OF
AFRICA EDUCAKEION SUPPORT 474 106 . CHECK a.

2 Enter total number of resipiont orgamzations Iistad abave {bal are recognized as charties by the Fdreugn country, rocognized as tax-axentpt by

tha IRS, ar for which the grantes or counzal has pravided a seclion 503{<)3) squivalancy lattar L e 2
3 Enter tatal numbor of ather crgamzations of anbtiog i s . ATV A 0 g
Schadule F {Form 980} 2075

sazar;
13-3‘-2‘5 3 9




Schadute F [Form S00) 2015

EVIDENCE ACTION

90-0874591

Pagsd
Partfll . Grants and Other Assist to Individuals Dutside the United States. Complete if the crganization answerad *Yas' on Form 890, Part IV, ine 16.
Part Il can ba duplested if additional spacs is needed.
{c) Mumbar of | {d) Amaunt of {a) Manner of {R Amount of {¢] Dazcnption of {h) Mathod of
{a} Typa of grant or assistanice {b) Region reciprants cash grant cash gisbursarmnant rori-cash nor-cash assistance valluaton
assistanco {book, FMY,

appraigal, other

552073
12.01 15

40
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Schedule F (Form 990) 2015 EVIDENCE ACTION J0-0874591 Pagea
[Part IV | Foreign Forms

1 Was the organization 2 U.S. transferor of property to a forsign corporation during the tax year? If “Yes," the

organization may be required to file Form 928, Aeturn by 8 U.S. Transferor of Froperty to a Foreign

Corporation {see Instructions for Form 926) | EKlves [Ino
2 Did the organization have an interest in a foreign trust during the tax year? ¥ "Yes." the organization

may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returm of Forengn

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-4; do not file with Form 980} o L Tves No

a Pid the organization have an ownership interest in a foreign corperation during the tax vear? /f "Yes,"

the organization may be required to file Form 5471, information Retum of .S, Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 8471) D ves [X] Mo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,

Inforriation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(s0e Instructions for FOrMBZ1) e [ Tves [Xdno
5 Did the organization have an ownership interest in a foreign parinarship during the tax year? /f "Yes, "

the orgamization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see tnstructions for Form 8868} :‘ Yes E] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¥

"Yes," the organization may be required to separately file Form 5713, internationat Boycott Report {see

Instructions for Form 5713; do not file with Form 890) I:J Yes [Il No

Schedule F (Forrn 980) 2015

532074
10-01-15

4]
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Schedule F (Form 9903 2015~ EVIDENCE ACTION 90-0874591  pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, ine'3, cofumn () {accounting method; amounts. of
investments vs. expenditures per region). Part [, iine 1 (accounting method); Part il {accounting method); and Part (I}, cofurmn {c)
{estimated number of recipients), as applicable. Alsc complete this part to provide any additional information.

PART I, LINE 2:

GRANTEES ARE REQUIRED TO SUBMIT ONE OR MORE REPORTS REGARDING THE

EXPENDITURE OF GRANTED FUNDS AND PROGRESS TOWARD PROJECT GOALS ACCORDING

TO A SPECIFIED SCHEDULE. GRANTEES ARE REQUIRED TO MAINTAIN ADEQUATE

RECORDS FOR EACH PROJECT TO ENABLE EVIDENCE ACTION TO EASILY DETERMINE

HOW GRANTED FUNDS ARE EXPENDED. GRANTEE BOOKS AND RECCRDS MUST BE MADE

AVATLABLE FOR INSPECTION AT REASONABLE TIMES TQ PERMIT EVIDENCE ACTION TO

MONITOR AND CONDUCT AN EVALUATION OF PROJECT OPERATIONS. EVIDENCE ACTION

HAS THE RIGHT TC TERMINATE OR SUSPEND A GRANT OR WITHHOLD PAYMENT IF NOT

REASONABLY SATISFIED WITH PROJECT PROGRESS, SIGNIFICANT CHANGES TO

GRANTEE LEADERSHIP OR CPERATIONS THAT MAY ADVERSELY IMPACT THE PROJECT'S

QUTCOME, OR FAILURE T0Q COMPLY WITH ANY TERM OR CONDITION OF A GRANT

AGREEMENT .

537075 100115 Schedule F (Form 990) 2015
42
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SCHEDULE | Grants and Other Assistance to Organizations, OB Ny 12450547

{Farm 060) Governments, and Individuals in the United States 2015
Completa if the arganizath ad "¥as" on Form 90, Part IV, line 21 or 22,
Eeprtmant o ing Traasuey P Adtach to Form 960, Open ta Public
Inieal Auanun Sorvics P Infarmation ebout Schedule | {Form §60] and its instructions is at wivw.irs.gaviformagn. inspection
Mame of {he organizalian Employer identification aumber
EVIDENCE ACTION 50-0874591

{ Part] | Gansral Information on Grants and Assistance

1 Doas the ergamzeten maintam rocords to substantats the amount of the grants of essistanca, the grartees’ alitpbility for the grants or azsistance, 2nd ike sslsction

cnlgria used to award the grants or asmistanee? o . . N R, - L . .. e @ Yes DNO
2 Describe i Fart [V the groganization's procadures far momtaring the use of grant funds 10 the United States.
Part . | Grants and Other Assistance to D ic Organizations and D tic Gevernmants. Complete if the organization answored “Yos* on Form 880, Part IV, lpe 21, for any
recipisnt that recewad morg than §5.000. Part || can ba duptcated if addtional space 15 neodad,
1 (o) Name nnd address of crgamzatian (B EIM {e} IAC section {d) Amount af | {a} Amaunt of lfl Wathod of {q) Dascription of {h} Purposs of grant
o govarmment if apphicabla cash grant nen-sash ;‘;;?t;o;pizfg‘ rorcash assistance or agsistanca
assistance Iothnr] )
YOUHG 10VE
44 EAST 64TH STREET
NEW YORE, HY 10023 13- 5506885 [EOL(CH{3) B8 578, a. TFRANT STUDY SUPPORT
IHHOVATIONS FUR PUVERTY ACTION
101 WHEITHNEY AVENUE
HEW HAVENW, £ CT 06510 0E 1660068 EOL(C)(3) 140,009, o, DEWORM FROGRAM SUPPRORT
r
f
l
1
2 Enter totat number of section 501(:.:)[3} and government erganizalions hsted in the lne 1 tabls . o o . -3 2.
3__Enter total number of ather organrzations listed in tha lino 1 table _ e R . R R 0.
LH4  For Paperwork Raduction Act Notice, sea the instructions for Forrm 920, Schadule { (Form 280} [2015)

532101
133 15 43




Schadulg | (Form 990} {2015) EVIDENCE ACTION 90-0874591 Page 2
Part il | Grants and Other Azslst to D tic Individuals, Camplete if the organization angswered "Yes* on Form 930, Part 1Y, lina 22
Part Il can be duplicated if additional spacs I8 noaded.
{2} Typs of grant or assistance (b} Numbor of | {e) &mourt of [ {d} Arnount of mon- fe) Melhod of valualion i} Dascription of non-cash assistanca
aciponts cash grant cash assstance | (book, FMVY, appraisal, other)
| rartlv.] s pp ntal Informatian. Provide the mformatien required i Fart |, kne 2, Part iIF, colurnn (b), and any other additional misraatian

PART I, LINE 2:

GRANTEES ARE REQUIRED TO SUBMIT ONE OR MORE REPORTS REGARDING THE

EXPENDITURE OF GRANTED FUNDS AND PROGRESS TOWARD PROJECT GOALS ACCORDING TO

A SPECIFIED SCHEDULE. GRANTEES ARE REQUIRED TO MAINTAIN ADEQUATE RECORDS

FOR EACH PROJECT TO ENABLE EVIDENCE ACTION TC EASILY DETERMINE HOW GRANTED

FUNDS ARE EXPENDED. GRANTEE BOOKS AND RECORDS MUST BE MADE AVAILARLE FOR

INSPECTION AT REASONABLE TIMES TC PERMIT EVIDENCE ACTION TO MONITOR AND

CONDUCT AN EVALUATION OF PROJECT QOPERATIONS. EVIDENCE ACTION HAS THE RIGHT

TC TERMINATE OR SUSPEND A GRANT OR WITHHOLD PAYMENT IF NOT REASONABLY
532102 0-2B-15 a4 Scheduls | {Form 990} {2015)




Schedule | (Form 990) EVIDENCE ACTION 90-0874591 Page 2
[Part V] Supplemental Information

SATISFIED WITH PROJECT PROGRESS, SIGNIFTICANT CHANGES TO GRANTEE LEADERSHIP

OR OPERATIONS THAT MAY ADVERSELY IMPACT THE PROJECT'S CQUTCOME, OR FAILURE

TO COMPLY WITH ANY TERM OR CONDITION OF A GRANT AGREEMENT.

Schedule | {Form 950)
532781

04-01-15
45
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

QME Mo, 1545-0047

201

Department of the Treastry P Attach ta Form 990, Open to Public.
Internal Hovanus Service P |nformation about Schedule J [Form 990) and its instructions is at www.irs.gow/form990. Inspection
Name of the organization Emplayer identification number
EVIDENCE ACTION 90-0874591
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the trganization provided any of the following to or for a person kisted on Form 980,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social cluby dues or initiation fees
[:I Discretionary spending account I:] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If "No," complete Part lit to explain 1 | X
2 Did the organization require substantiation prior to relmbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine 127 2 | X
3  indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CEG/Executive Birector. Gheck all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CECQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations - Approvai by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, lins 1a, with respect ta the filing
organization or 4 related organization.
a Receive a severance payment or change-of.control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ab X
¢ Farticipate in, or receive payment from, an equity-based compensation arrangement? dc X
it "“Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Iil
Only section 501(c){3}, 501{c}{4), and S01c)29} organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent an the revenues of: .
a Theerganization? . S5a X
b Any refated organization? Sb X
If "Yes" ta line 5a or 5b, descrlbe in Part [It
6 Forpersons listed on Farm 980, Part VI, Section A, line Ta, did the organization pay or accrue any compensatiori
contingent on the net eamings of:
a Theorganizatien? 6a X
b Any refated organization? Bb X
If "Yas" on line 6a or b, describe in Part L. :
7 For parsons listed on Form 990, Part VII, Section A, ling 1a, did the organization provide any non-fixed payments o
not described on lings 5 and 67 If "Yes,” describe in Part il . 7 X
8  Were any amounts reporied on Form 990, Part Vi, paid or accrued pursuant to a contrac‘t that was sub;ect to the
tnitial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describeinPatll 8 X
9 ) "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . g
LLHA For Paperwork Reduction Act Nottce, sae the [nstructlons for Form 990 Schedude J {Form 280} 2015
5329111
10-14-15
46
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Schadule J (Form 990) 2015 EVIDENCE ACTION 30-0874591 Page 2
| Peitl -{ Otivers, Direotors, Truatees, Kay Empl , and Highest Com ted Emp! . Use duplicata copies if additional spacs i neaded.

For sash indsdual whose compensalion must be reperted on Schaduws J, report compangaticn from the orgamzation on row (i} and from related organzabons, doscribad m the inetructions, on row fi).
Do nat hist any individuals that are not bstad on Form 930, Fart wil.

Note: Tha sum of cclumns (B)(-(ij tor sach listed individuat must sgual tha iotal ameunt of Forrn 950, Part WH, Section A, line 1a, applisabla calumn {0) and (B} amauets for that ndvidua.

(B) Brazkdawn of W-2 and/or 1008-t15C compansation | {Q} Rstrement and (D) Nontaxable [E} Tetal of columns | {F} Compensation
other deforred banefits (B)0-{1 n galumn {B)

(i} Basa {i#) Borus & i) Othar compansat s o
{A} Name and Titla . ) pensation reperted as defarrad
compernsation Incentive reportable o prige Ferm 990

compansatian cormpensaton

(1! RAREN LEVY ] 16Z2,3672. 0. 0. 4,355, 1,022, 1677,739, 0.
DIRECTCR, GLOBAL INNDVATION i 0. 0. 0. 0. [ 0. a.
0]
i)

1}

5321f2
[rRPR 47

Schadule J [Form B940) 25




Schsdule J (Ferm B90) 2015 EVIDENCE ACTION
|paul'u-|-* I | Infarmati

30-0874581 Page 3
Provide he information, explanaton, of descnptions regquired for Part |, lines 1a, 1, 2, 4a, 4b, 4c, Sa, 5b, Sa, Bly, 7, and B, and for Part |l Atz complate this part for any additbonal wiformation
Sehedule Jd {Form 080) 2015
4iz11a
10.14.15

48




SCHEDULE M Noncash Contributions OM3 No 18450047
{Form 990) 20 1 5
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deparimant of the Traasury P Attach to Form 990 Open To Public:
intenat Revenus Service P _information about Schedule M {Form 990} and its instructions is at Www.irs.gov/formagg. Inspection
Name of the organization Employer identification number
EVIDENCE ACTION 90-0874591
[Partl | “types of Praperty
{a) ib) {c) (d)
Check if Number of Noncash contribution fethod of determining
applicable [ contributions or | amounts reported on roncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 At-Worksofart L
2 At -Historical treasures
3 Art-Fractionalinterests
4  Books and publications .. ...
5 Clothing and household goods
6 Carsandothervehicles
7 Bealsandplanes
8 Intellectuzl property .
9 Securities - Publicly traded . X 8 34,629 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustimterests ... ...
12 BSecwrities - Miscellaneous
13  Qualified conservation contribution -
Historic structwres
14 Qualified conservation contribution - Other
15 HReal estate - Residential
16  Real estate - Commercial | ..
17 Realestate-Other .
18 Collestibles ...
19 Foodinventory . . et
20 Drugs and medical supplies . .
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24 Archeolegical aitfacts
25 Other P
26 Othetr » ¢
27 Other P
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement L 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hoid for at least three years from the date of the initial contribution, and which is not required to be used for .
exempt purposes for the entire holding period? | . 30z X
b {f "Yes," describe the arrangement in Part Il B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nonicash
CONUIDUTIONST s e et oo e 32a X
b If "Yes" describe in Part Il
33 I the organization did not report an amount in column {c) for 2 type of property for which column (a} is checked,
describe in Part {1, A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) (2015}
532144
08-21-15

16431115 745960 13024
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Schedule M {Form 880) (20153 EVIDENCE ACTION S50-0874591 Page 2

I Part | Supplemental Information. Provide the infarmation reguired by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part {, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN INCLUDES THE NUMBER OF CONTRIBUTIONS RECEIVED.

535142 08-21-15 Schedule M {Form 990) (2015}

50
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OMB Mo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ} Complete to provide irformation for responses to specific questions on
Farm 890 or 990-EZ or 1o provide any additional informatian.
Departmant of the Treazury P Attach to Form 990 or 990-EZ. Oper 1o Public
Internat Revenua Service ] P Information about Schedule O (Form 990 or 990-EZ] and jts instrugtions is af Wi w.irs. gov/form990, Inspection
Name of the organization Employer identification numbar
EVIDENCE ACTION 90-0874591

FORM 990, PART TIIX, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPERATIONAL MODELS. WE VORACIQUSLY SELF-EVALUATE, LEARN, AND IMPROVE

QUR MODELS FOR SCALING WITH A COMMITMENT TO TRANSPARENCY ON PROGRESS,

IMPACT, AND VALUE FOR MONEY.

FORM 950, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 950, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCQUNTANTS AND REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE DIRECTOR OF FINANCE. A COPY OF THE FORM 990 WAS

PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE QF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF A COMMITTEE CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT. AFPTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL

FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE QR SHE

LEAVES THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 950, PART VI, SECTION B, LINE 15A:

I5_3I~zi£\1 : For Paperwork Reduction Act Notice, see the Insiructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
0g3-02-15%
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Schedule O {Form 990 or 990-E7) (2015) Page 2
Narne of the organization Empioyer identification number

EVIDENCE ACTION 90-0874591

THE COMPENSATION REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR IS OVERSEEN AND

APPROVED BY THE BOARD. COMPARABLE DATA IS USED AND THE PROCESS IS

DOCUMENTED. THE LAST COMPENSATION REVIEW TOOK PLACE PLACE IN JULY 2015.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,FL,GA,HI,IL,XKS,KY, MD, MA ,MI, MN,MS,NH,NJ,NM,NY ,NC,OR,PA,RI, SC, TN

UT,VA,WV,WIL

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.
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SCHEDLLER

Related Organizations and Unrelated Partnerships.
{Farm &30

I Aitach ta Form 900,
Capartmen of tha Fronsury
Internas Aovonua Service

P Complete if the organization answared “Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 57,

OAAL Mo 1545-0047%

2015

Open to Public
Inspaction

M linformation: about Schedule R {Form 800) and its instruclions is at www.irs.gov/formg90.
EVIDENCE ACTION

Mame of tha orgamzation

Employer tdentification number

96-0874591

Part| Identification of Disragarded Entities Compfate if the arganization answered "Yes' on Farm 990, Part IV, line 32
i) {a) {el td} {e} if}
Mame, addrase, and BN {if applicalia) Prmary actrvity Legal demicile [state or Tatal ncame End-olyaar agsats Direat certroling
of disregarded entity foreign country) antity
T fdentification of Related Tax-E pt Drgani Compilate I the arganization answered "Yes* on Form 990, Parl IV, iine 34 basnuss it had ono or more retated tax-oxemipt
CNL orgamizations dusng the tax yaar.
{a) ) fe} i) (e} f] . (g*m‘ "
MNarre, address, and £IN Primary actraty Logal domicita {state or Exempt Coda Pubiz chardy Dwect contrathng “m;{__";u
of tetated orgamzation forsign country) saction status (if secten antity oetbizy
507 (eI Yag No
DEWORM THE WURLD, INC, 26.- 14555349 [[MEROVE CHILDREH'S
b4l 5 STREET NW, 3RD FLOOR EOUCATION & HEALTH THROUGH
WASHINGTICH, DC 20001 [TREATMENT OF INTESTINAL MASSACHUSETTS BO1{C){3) LINE 7 EVIDENCE ACTEICH X
For Paperwork Raduction Act Natice, see the Instructions for Form 920 Schadule B {Form 960) 2015

SEE PART VII FOR CONTINUATIONS
53
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Scheduls A (Form 980 2015 BYVIDENCE ACTION 90-0R74£591

FPage 2
Paxt it dentification of Relsted Crganizations Taxable as a Partnership Complete if the organizabion answered "Yas® on Fonn 990, Part I, ina 34 bacausea it hed one or mors related
o arpanizations frected as a partnarship duning the tax year,
{a) (b} te] e} (e) L (e} h} i i {k}
MName, addrass, and EIN Frmary activity d:gg_nllie Cirect controiing | Predomman meome | Share of totel Shara &f bapopaterts | Coda V-UBI - Rl alfsrcentage
of related organization {mtate o amify (related, urralatad, nzeme ond.at year oy [ @Mount inbox 13| awnership
torerl Expludad lTom tax bndor assats ! 20 af Schadule |Pors
eeunlry setlions 512-514) Yas | Mo | K1 {Form 1065} e No

Part iV Idantification of Ralatad Organizetions Taxable as a Carperation or Trust Completa if the organization answered "Yes® on Farm 880, Part IV, ine 34 becauss it had ons or mo

ro relatod
organizations tragted as & corparation or trust dunng the tax yaar,

(a) ] {c] {d} {al I} {g} {h} d!:l‘}m
MName, address, and EM Primary activity Logal domers t Diract contraling | Type of antity Share of total Share of Parcantagel s12myis
of relatad organizatian Ate o enlity {C carp, 5 carp, INCOMme end-of-year ownarship °°"='°"2°
Joougn ar trust) agsets antdy
i Yes | No
|
532162 09-08-15 54
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Sehedute B (Form ga0) 215 BVIDENCE ACTION 90-0874541 Page 3

.P,a_zléuf - Transactions With Related Qrpanizations Camplete if the drgarizabion answared *Yes' on Ferm 990, Parl |, (ine 34, 35h, or 36

Nota. Complote line T if any ontrty s listed in Parts 1, Il er IV of thiz schadule. Yas | No
1 Dunrigthe tax year, cdid tha orenization engage m any of the lofowing fransactions with one or more ralated orgarnuzaticns bsted in Parts ||-1V? X
a Racsipt of (it intorast, (it} annutias, (it} royalties, or fiv] rent from a contralled entity . A, . . L . o la X
b Gift, grant, or capsdal contribution to related organizationts) o e . P . e ib X
o Gift, grant, or capilal contribution from related organizalion|s . . . o . . . . . L 1e X
d Loans ar lcan guarantess 1o or for ralaled orgamizationis) L e o . . R I | kS
¢ Loans or loan guarantsss by related organizations) L L o L o . . 18 X
f Dividends om related organizationls) R - . . L . P, L i X
g Sale of asseta to related organizationfsy . . Lo o R o . - oL 1 X
h Purchass of assets fram related organzationls) .. . o . . . . . o L . o 1h X
i Exchange of agsets with relaiad arganzationds) . o . o . L o . R . o 1i X
j Leaseof factites. squpment, or other assets to relatad crganization{z) . . S o . . . 1i X
k Lease of faciitras, equpment, ar other assats from related srganzation(s} e P .. ., .. L ik X
I Performance of sarvices or membership o fundrasing scheitations for related organtzation({sy o .. Lo L - I, 1 X
m Performance of sarviges or membershup or fundraising soheitations by related organtzation(s) . - . L R . L .. im X
n Sharing of fagiilies, aqurpmanf, maling lists, or othar assets wilh related organization(s) . o o o . L o n X
o 3hanng of paid employass with related organization(s) . . L o . L L X L o 10 X
P Reimburgermont paid ta refated ceganizalion(s) kor expenses N o L R o . . k)] X
o Raimbursement padt by related arganzation(s) for expenses L. e L . J . . . 19 X
r  Other transfer of cash or proparty to ralated organzation(s) | | . L R, R . o . ar X
s _Other tranzfer of cash ar property from retated orgamization{s) .. R A S e e o 15 X
2 fthe answer to any of the sbova 15 "Yes,” sew the instructions for infermation on who must compiste this Iine, ncivding eoversd relalionships and transacton threshalkds
[a} it (e} ()
Nema of refated organization Transachon Arnount wvolied Mathod of datermimng armgunt involved
Llype fa.}
{1}
2}
3
()
53
18
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Seheduls R (Form 0903 2015 EVIDENCE ACTION 90-08745581  paged

Par'_l_Vl Usrelated Organizations Taxable as a Pertnership Complets # the organization answersd “Yes® an Form 990, Part IV, ling 37

Provide the follawing mFormatian for each emtity taxed as e partnarship through which the arganizaton conductad mora than fiva parcent of its actialios (Measurad by total assets or gross revanye)
ihat was nat a refated orgamzation. Ses ingtrugtors rogarding axciusion for cortan investmant partnarships.

{2) (b} fet {d} i) in ia) { {n i {k}
Nams. address, and EIN Prmary actrety Legal domrcle P{let;auimé'nanl mcame biamaeses Share of Shara of Gapoger | oty \u’~é.tBl syl elparcantage
! tolrled, unralated, [ 5l ey bana 11 DX 30 ;
of anlity {s1ale or foragn boeciudad Tramn fae tnder] s tatal endafyaar s of Schadity k-1 | Bane? | ownarship
oty sectons 512-514) “,i No incamne aszats Vasino | 1FOrm 1085} footue

Behedula B {Form 900) 2015
532163
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Schedule B {Form 990) 2015 EVIDENCE ACTION 90-0874591 pages
[Part VT Supplemental Information
Provide additional information for responses 10 questions on Schadule R (see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

DEWORM THE WORLD, INC.

PRIMARY ACTIVITY: TIMPROVE CHILDREN'S EDUCATION & HEALTH THROUGH TREATMENT

OF INTESTINAL WORMS

532165 09-06-15 Schedute R {Form 990} 2015
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